Psychophysical two-tone suppression was measured in three normal-hcaring young adults using the pulsation-threshold technique. The primary objective was to study the effect of L• on psychophysical twotone suppression for f2/f• > 1.0. Measurements were obtained at low and mid frequencies and for input levels ranging from 40 through 85 dB SPL. For f• ---1000 or 2000 Hz, suppression increased initially with L• and then decreased for L• _> 55 to 70 dB SPL. For f• = 500 Hz, however, suppression increased monot0nically throughout the range of L• values examined. These findings are explained by assuming that forf• _> 1000 Hz the nonlinear mechanism responsible for two-tone suppression is very susceptible to reversible dysfunction produced by the presentation of high-intensity stimuli.
INTRODUCTION
When a tone is presented to the ear, the physiological response or the underlying percept associated with this stimulus may be altered in a variety of ways by the addition of a second tone. One such effect of the addition of the second tone is known as two-tone suppression (e.g., Sachs and Kiang, 1968; Houtgast, 1974) . guppression refers to the ability of the second tone, the suppressor, to reduce the physiological response or diminish the percept associated with the presentation of the first tone, the suppressee.
Psychophysical demonstrations of two-tone suppression require the use of nonsimultaneous paradigms (Houtgast, 1972 (Houtgast, , 1974 (Sachs, 1975) . The subject was instructed to increase signal level until the continuous percept associated with this tone began to pulsate. This transition from a continuous to a pulsating percept was accentuated by omitting every fourth signal as has been recommended previously (Houtgast, 1974; Sachs, 1975 These studies revealed decreased suppression in hearing-impaired listeners despite the utilization of equiva--lent sound-pressure levels with both groups. Thus, in these studies decreased suppression may be attributed to effects of cochlear pathology and not simply the use of high intensities.
IStrictly speaking, the pulsation-threshold technique, as de-
